
 
Business Name:           _____ 

Owner Name:              

Mailing Address:           _____ 

City:         State:      Zip:    _____ 

Business Address (If different):         _____ 

Phone:          Fax:       _____ 

Vehicle License Plate:_____________________VIN:___________________________________ 

Menu:             _____ 

_______             _____ 

Operational Area_______________________________________________________________ 

Plan Review Number (if applicable)_________________________________________________ 

 

Owner Signature:        Date:      

Permit Type Plan Review Fee: Expedite: Permit Fee:  

Food Peddler N/A N/A $120.00/yr 

Pushcart $65.00 $130.00 $105.00/yr 

Mobile Food Unit $65.00 $130.00 $175.00/yr 

Vending Machine $65.00 $130.00 $190.00/ 2 yrs 

Mobile Pet Groomer/Shop $175.00 $350.00 $210.00/2 yrs 

Total Fees Due:       

 

 
 
 
 
 
 
 
 

Mobile Food Permit Application 
Mobile Food Program

 

Maricopa County 
Mobile Food Program 
1645 E Roosevelt, Phoenix, AZ 85006 
602-506-6872 

I hereby certify that the above information is correct and these documents comply with the Maricopa County Health Code, and I fully understand 
that any deviation from the above without prior permission from this Environmental Health Regulatory Office may nullify final approval.  Permits 
are nontransferable from person-to-person, place-to-place or vehicle-to-vehicle. 

NOTE: Approval of these plans and specifications by this Regulatory Authority does not indicate compliance with any other code, law or 
regulation that may be required--federal, state, or local. It further does not constitute endorsement or acceptance of the completed establishment 
(structure or equipment). A pre-opening inspection and final inspection of the establishment with equipment in place and operating will be 
necessary to determine if it complies with the Maricopa County Environmental Health Code governing establishments.  The approval of plans and 
specifications shall lapse and become invalid one year from the date of approval. 
 

Office Use Only 

 Date Plans Received:   Receipt Number: ________________Plans Accepted by:                

 Plans Approved by:                               Date Plans Reviewed and Letter sent:                                       

      Final Inspection Date:__ _                                         Permit Number:                                                            

      Items Received:   Commissary Agreement Route Sheet   Toilet use agreement  Sampling application


